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POLITICAL this information only if they receive notice of such expenditures. -«
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANS Ci7Y OF SAN Aggﬂﬂlﬂ
SITYRLE

The INsTRucTION Guine explains how to complete this form. lﬁﬂ& 1 JU-‘r_Otaipé? ﬁ'ﬁ\'? '3‘ !
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!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS QE%E?AE?%ONO SCHEDULE A

OTHER THAN PLEDGES OR LOANS CITY LY CLER

The InsTRUCTION GuiDE explains how to complete this form. mﬁi ]D[ I 1 iot p?ﬁ?}“ﬁ—'e A

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
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Contributor address; City; State; Zip Code & o /
Feb 22) £ fypof 2000 |

T | Unyensa] Gy, Tx g/ |

F’rin;:i@@c?icupanon / Job title (See Instructions) Employer (See Instructions)
taed]
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f
o 5 Conhar % 25,00
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

RECEIVED
, 10
OTHER THAN PLEDGES OR LOANs 0! 0F SAN ANTON

SCHEDULE A

t

The InsTrRUCTION GuiDE explains how to complete this form.

00y JUL 13

1AToimedule A:
57
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' |
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4
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)

9
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)
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O
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS CITY G

IVED
REQE&H ANTONIO

SCHEDULE A

The InsTrucTiON GuiDe explains how to complete this form.

IO 13 [ A A

—v\*‘ r‘l f:,'
al Zz Schedule A:

2 FILERNAME

awneyce (o fpmp

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof | 8 Inkind contribution

720
A,M

6 Contributor address; City; State; Zip Code

173 Shavawo Peri

Christophae JewKipsons |

onw_Aetorveg T DE2H) |

contribution ($) I description (if applicable)

BYO.CO ;

Princigal occupation / Job title (See Instructxons)

C5eehes?

10 Em Jc;z(?r(See '71? Auctl ?}/eﬂ{(? (eﬂ/ 7({)/7

Date Full name of contributor [ out-ot-state PAC (1D#;

Amount of ' In-kind contribution

2O

Nela Schrom

Contributor address; City; State; Zip Code

San

19310 Heathen (rivek
Jonry 7TX D258

contribution ($) |

' |
o |
l

description (if applicable)

Principal gccupa

on /Jéb title (See Instructions)
.

ERVICE

/?;gwer (See Instructions)
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) Amount of ' In-kind contribution

76 Wendy Klem
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contribution ($) I description (if applicable)

l
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!
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rincipal { occupation / Job title (Fee lnstructxons)

/o o menta Ligneen

Date Full name of contnbutor Jout-of-state PAC (1D#:

) Amount of In-kind contribution

A O/ZM
AFA i) leCode
OF

Conmbutor zjress

955 Sw 361

S/ Antonrg, 7X >€239

contribution ($)

%20,

description (if applicable)

I
!
I
|
|
|

Principal occupation / Job title (See Instruchons)

MEsH( [

Employ‘er

«%@i

ee Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of | In-kind contribution

03
i
Y

[es Hobagood

Corxtributora_ddress; . City; State; Zip Code
Y4 o /Dq '/7[//1,9 Grneen
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contribution ($) I description (if applicable)

- |
ﬂmaw:

Principal opeupation / Job titlg (See Instructions) *

(1€

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ¢ HY%E%&Q’E,?TQN;Q SCHEDULE A
OTHER THAN PLEDGES OR LOANS TV OLERK

The InsTrRucTioN Guipe explains how to complete this form.

zmm .m[ ‘ 3 pa eS/SheduleA

Jﬂi title (See Instructxons)

Principal ofcupation /
M/ﬂé

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lawzeace G. Porp
4 Date 5 Fu}name ofcgntnbutor [ out-of-state PAC (ID#: )| 7 Anj;n.;pt of($) | 8 g |n-!<iqd cc()_?mbl.ll.tiorg o
}0 {6)[‘]1’ /{o //},ﬂ 5 contribution I escription (if applicable
‘MA 7/ 6 Contnbﬁtér édaréss State; le Code . ; I
/ B/00.00 |
0F | 5502 Timben ot /w00
St At o, TX _D5250 |
9 10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of l In-kind contribution

/7
Ay
of

,p/}u/ TJaviert

Contributor address; City; State;

£ //1/1/)/ g0
San Anton .o, Txx P& JU

Zip Code

contribution ($) I description (if applicable)

..... oL I
9 ZiﬂD:

ation / Job title (See Instruction€)

1€,

Princip?zaccu

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of I In-kind contribution

- Drmel r% 224

Contributor address; State;

19/0 7

ol
Jon

0

Zip Code

Aodymay GAR Aery |
< ha /ﬁvﬁmm IX 22256 |

contribution ($) I
l
9250.00!

description (if applicable)

ion / Job titie (See Instructlons)

QAN LY

Principal o#

%?/z(&ee Instructions)

) Amount of ’ In-kind contribution

Date Full nam!of contributor [J out-of-state PAC (ID#:
N2 Rucly Gonzales
j_ v Contnbutor add ress;

ot VEDPIA

Ca/oﬂ/}a/O SO s, CO 507 35

contribution ($) description (if applicable)
I

I
7 200.C0
l

0‘_/ oL /7'7\/+0f\//o7 7X

Principal ocgupation feJob titie (See Instructlons) Employey (See Instructions)
i) | Senuce fod T (a0 sun/
Date Fuil name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
, contribution ($) l description (if applicable)
Z/ CnS 1m) Mo /)//w%//) Lowh '
—
(.) iy /U Contributor address; City; State; Zip Code 2 ﬂ, p 0|

37 Due P Lan€ |
08253 |

Principal occup ion / Job title (See Instructions)

v etinel,

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECE
mTYOFSA

E"{

WVED SCHEDULE A

N ANTON!O

The InsTRUGTION GuiDE explains how to complete this form.

100 JUL 13

1 A‘l’otﬂgaz?)et_iile A

% G/M/ 4/\//0/1//9 /X D

2 FIlTER NAME . 3 ACCOUNT# (Ethics Commission filers)
LAwnence (G, @0/‘7()
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#; yl 7 Amount of ’ 8 In-kind contribution
2 2 l/(/ / 7{ contribution ($) | description (if applicable)
- Hiam | /?ﬂ/%/n/ SR.
U:/ N 6 Contributor ac‘idgss State; Zip Code 8 I
DL D% BRAvw (Mzk7 ﬂhﬁl
St Antop s /)( K250 |
9 Principghpccypation / Job title (See Instruc'nonsj’ 10 Employer (See Instructions)
INE,
Date Full name of contributor [J out-of-state PAC (1D#; ) Amount of ! In~kind contribution
. : . ) contribution ($) description (if applicable)
22 Ohver /14 Bew ham | }
- Conmbutor address ity;  State; le Code . v
Juw $50.00
ﬁZ/v Sy nset 0. :

253

Princi;ﬁ:ccupatlon / Job title (See Instructions) 4

ctidey

Employer (See Instructions)

Date [ out-of-state PAC (1D#:

Full name of contribu
Nodwey 4 AN

Contnbutor address; Statey

Jou ))527 M/oo//w'
O4 San Autonw

L7

Zip Code

IX 25257

) Amount of

In-kind contribution

contribution ($) description (if applicable)

|
|

|
§70.00
" |

Principal occ,upa7pn / Job title (See Instructions) -

Sch [ eachen

ploy

(See Instry,

i

™, /6/4/15,!?

Date Full name of contributor [ out-of-state PAC (1Ds:

)

2%
2%

0t

71 Cam pren

C’ontlril:‘\utoraqdress; ity; State;
$C3 5. Medjna
Sé)n/ /4&"}0/\//0

Zip Code

X DS200

18 D0, 0o

Amount of l
contribution ($) l

In-kind contribution
description (if appiicable)

g@u«mge 33
ot

|
|
: Fuad @ g15cre

pation / Job title (See Instructions)

'1/"‘}{’7?/(.

Principal/ﬂ%

Em;lgyeri'eeln
A

S hutuns

)

Date Full ame of contributor [Jout-of-state PAC (iD#:
25 vl jﬁuiuﬂ_
Juv

Contnbu or address; ? City; State; Zip Code

E) wy 4
O | Spn Andoro TX 28J0)

. . |
K20 (>

Amount of |
contribution ($) ]

In-kind contribution
description (if applicable)

l
|

Principal occupat/qn / Jpb title (S ((ie lnstructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L OANE

Austin, Texas 78711-2070

RECEIVED
OF SAN ANTONIO
CITY CLERK

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

00 L 13 All

13§ pag§77§ A

R NAME

Awraze (o [

VA

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [T out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
j . contribution (3$) ' description (if applicable)
2% | Geage /bety To Beyi)
7 6 Contributor address: Cty; State; Zip Code
Jev

. 11810 7 hop
Otf a1/ *0:1//0 X

sh bred 7#4,)
2253

ﬁ*é&&a;

[

10

Princip/a?ccu ation / Jobp title (Seelnstructions) -
€7Z/ﬂ€

Employer (See Instructions)

Date [ out-ot-state PAC (ID#:

Amount of ' In-kind contribution

Full name of contributor
26 | Chais Lopez
City; State; Zip Code

J;/’V ;/ g ) ( 00/ ;4/00&/
7 St A don o

TX Dg2320

contribution ($) description (if applicable)
l

- |
F20.00 :

’chipal occupation/ Job title (See Instructions)

|
vel o Texm Aamy V6

] iJ Employer (See Instruction
letched & fitipunn) Gutrd DECa /ﬁm%ﬂ 5¢
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of f In-kind contlribution

7% | Bobhy Kwiejsk)

Contributor address; City; State; Zip Code

S T Drse ok S
OF | Son Andopng 7x 5g

contribution ($) l

|
2000 :
|

description (if applicable)

2535

Principal O;?Apat' n /Job tifie (See Instructions) 7
elne

Employer (See Instructions)

Date Full name of contributor [Jout-ot-state PAC (1D#:

) Amount of l In-kind contribution

2%
N,
o

[hetesq ¢ Baeey Du s

Contributor address; City; State; Zip Code

%063 '7//’75:?/{ /%/ru?"
St _Antommw, TX D

contribution ($) l description (if applicable)

N
ﬁza&O;

250 f

Principal ggcupation / Job title (Ses Instructions) / /Q Employer (See Ingtruction: Y7

LN ANt Fen, Qren f 4 N fﬁf 7%

Date Full name of contributor [ out-of-state PAC (iD#: Amount of ’ In-kind contribution

i _ ) contribution ($) l description (if applicable)
2% | /s Sameclwal -Ayaa | |
T, Contributoraddress;  City; State:  Zip Cod ; O
\)(/ﬂ/ ontributor address ity ate Ip Code 630 '
’ |

123 Lebanon

OY

Shas Aadon X 26223

ringjpal occupation / Job title See ) cti 7 oyer structions :
R I Moy | 4 iy, g el i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionail reporting requirements.

N

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED. N SCHEDULE A

CITY OF SAN
OTHER THAN PLEDGES OR LOANS CITY OLERK

The INsTRUCTION GuIDE explains how to complete this form. wu I :m[ I 3 l IEIE :E%E /‘!,sc/e“mzle A
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Awlence 6. /Q)MO

4 Date 5  Full name of contributor [J out-of-state PAC (1D#: y| 7 Amountof ’ 8 In-kind contribution

contribution ($) I description (if applicable)
z% - Conwie p&%/‘)/ ver |
J(//V 6 Contnbutoraddress; City; tate; Zip Code 3/0( 0@ ‘

oy | 4507 Seves Ave |
s Antpn i T PEZ)D |
9 Prjncipal occupation / Job title (See Instrycti i 10 Em.lo er (See Ingtructjons) /
Qi [mm; 56004 6'?/)7?26 A5t , 4 y ot Spn Ao
Date Full name of contributor [Jout-of-state PAC (ID#:; ’ ) Amount of [ In-kind contribution

. e contribution ($) description (if applicable)
G | TJoe De la Prs '

Contributor address; City; State; Zip Code I

_ | 92,
Jons 6222 Frve Dyplws Du Ve |
OF | o Midon 7% 5242 |

Principal oc&upatio / Job tifle (See lnstru'ctionsy Em%yer_fee Instructions )
/U 7 /e AT SAm /)90%7/0"’
Date Full name of contributor [Jout-of-state PAG (ID#: ) Amount of , In-kind contribution

Z? N /yoﬂ/o 0[ (//{//ﬂ/]/ 5@%/ | N contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code

l
TG Fudeforne OF |70
o1 Spn AnTtonsg 7X DE2/ 3 |
Principal occupation / Job title (See | truction's) Employer (See | tructions)
Inchuche /oo i (wad ol hwest LVista Vg
Date Full name of contributor [ out-of-state PAC (ID#; ) A;rp:utptof(s) l ; In—!(i?d c???n(bti_tior:’ o)
) — contribution escription (if applicable
26 Jesys Npriesd |

Contributor address; City; State; ZipCode
Jew D066 Greew petsy $20.00

|
, TN = |
o7 A A‘F}fé%/d C DG 2’ |

, 20554 wind sptimas
07 A Anton o /’/'X ?Og 758

4 7
Principal occuWn Job title ($ee Instructions) * Employer (See Instructions)
/°7Z/ e

Principal occupati??/ Jop titie (Se' lnstnl'uctions) / ‘ Employer (See Instructions)
el

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ‘ In-kind contribution

Z g contribution ($) I description (if applicable)
t Mg | o |
—
- Contributor address; City; = State; Zip Code

i B)O®D |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS TV%E%%QVE%ONIO SCHEDULE A
OTHER THAN PLEDGES OR LOANS SR ERK

The InsTrucTiON Guibe explains how to complete this form.

l‘jm otal g.es ‘qheduIeA:
m T4 Eg /; %

1l ARY S se

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Langence G [
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
2 g /V 6 /é 7[ contribution ($) I description (if applicable)
< ancy Ol bntsomy | |
Q/V/V 6 Contnbutoraddress_ City; State; Zip Code g / 0 0 0 l
0t 20D Sy Bel) Tes ) ’ |
St/ Andorvey. 7X _ZEI5E |
9 Principal occypation / Job title (See lnstructxons) 10 Employer (See Instructions)

Date Full n!me of c(:ntnbutor [ out-of-state PAC (ID#:

Deplye Moatwes

Contnbutoraddress City; State; Zip Code

3459 T rin/4
San Antpwg, 7X DPEZ D

7%
T
oY

Amount of

contribution ($)

| 8000

In-kind contribution
description (if applicable)

Princip: occupatlon / Jf title (See Instruqlons) Employer (See Instructions)
Dlrbcal Consuffon 7
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I In-kind contribution
2 g p § contribution ($) I description (if applicable)
0RA  [CAMDS |
jVW Contributor address:; City; State; Zip Code g’ /0 00 ]
-2
Shn/ /44/7[0/12/0 [X %225 - |
Principal pccupation / Job title (See Instructions) Employer (See Instructions)
NC_feep [lenendez SiplF Ao e pf rexgs
Date F ull name of conkibutor [] out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
2 | e lcomp | '
- Contnbutoraddress City; State; Zip Code
Jury b2 759 m

F27 \770/1///(/7
% Son Antppy TXx PE223

Principal oﬁ)}afm / Job tifle (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor ] out-of-state PAC (ID#:

W telden

(City; State Zip Code

NV Shactpw Oprec
ot 5/4 ﬁ?lc’r\/m X ?6253

2%

Contnbutor add ress

Amount of

contribution ($)

| 8/0.00

l
|
l
|
l
I

In-kind contribution
description (if applicable)

Principal oc?zgo / Job tltle ( Instructions) 7

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED (v SCHEDULE A
OTHER THAN PLEDGES OR LOANS0' SA% Aty
The InsTRUcTION Guine explains how to complete this form. mﬂ\‘ Jm_ \ 3 A il ota/l pab?c/hefijile A
2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers)
Lawtence G R 07D
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof ’ 8 In-kind contribution
. i contribution ($) I description (if applicable)
% | She Beplo |

6 Contributor address;: City; State; Zip Code

Tew /1823 72utocsh bee W00
o7 | e A/»%m/@é"/’x 6255

9 Principal oggupation / Job titie ee Instructions) 10 Emplg el}S Instructions)
Pyl 25 4 1C e/t

Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of

26 | "By Bherc |

I In-kind contribution
|
°T Contributor address; City; State; ZipCode I
Ay l
I
|

description (if applicable)

7 2950 Dyve Lotk /e 3 200
2 Shn oy, 7x DEZST

Principal occupation / Job title (See Instructions) Emp, oyer (See Instructions)
Ciul  Sruice Uy fiel
Date Full name of contributor [ out-of-state PAC (1D#: ! ) Amount of In-kind contribution
contribution ($) description (if applicable)
28 | SanAdns Mppton ez -

Contributor address; City; State; Zip Code

l
l
|
| 79% solelmd e
4 Sk Adomp, Tx DEZPZ |

Principal ggcupation / Jop title Seelnstructioné) Employer (See Instryctions)
Fanole f) C/ren A /;;Zn/%,s/

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of ’ In-kind contribution

. ﬂ7 ) contribution ($) I description (if applicable)

24 | Maximn Conzafes R |

Contributor address; City, State; Zip Code

Juav 1S Westjeat P2D00 |

l

01 S fadoauy 7 P822D
Principal gpcupation / Job titie (See Instructions)" Employer (See Jastructions
Vedaal Pridopedton /S| LY o)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

p ) contribution ($) description (if applicable)
29 Tesse //ca/a o |

l

-1 Contributor address; City; State; Zip Code

JOM; 1% S/ Joaqun ?0.00 |
D _ndonay. Tx 28235 |

Principal ogeipation / Job jftle (See Instructions) Employer (See Instructions)

chney,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS RE &‘Q’E&mmo
OTHER THAN PLEDGES OR LOANS C!1Y OF. 572 Rk

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

20 JUC U3

l:htai‘: s Schedyje A:
iy

FILER NAME )
f dndenee (5. Joorp

3 ACCOUNT# (Ethics Commission filers)

Date 5 Fuil name of contributor

| 8

o

622 Waa, ng Je/
5/*/(//44/7’0/1//0 X 822D

| 22000

[ out-of-state PAC (ID#: )yl 7 Amountof In-kind contribution
(‘ contribution ($) l description (if applicable)
2¢ ferente Ech VIRl |
6 Contributor address: City; State; ZipCode 2 2 p m I
I B350 Lhe Dok [ gpe )
oY W4 /4%7[0/1///? (X DE2SS f
8 Principal 072‘;:?“'0”“0[) titye (See Instructions) 10 Employer (See Instructions)
F2er
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
28 Fernanddy Olyeresn
lﬂ/ Contributor address; City; State; Zip Code

Principal oc pajon / JoZyle (See Instructions)
1 (PE

&

Employer (See Instructions)

24
Jur

oY

Full name of contributor [ out-of-state PAC (ID#;

N

Contributor address; City; State; Zip Code

3422 Dwe Ptk f on
ns Aoy TX 24253

Amount of
contribution ($)

00

In-kind contribution
description (if applicable)

Principal occl

tion / Job titl (Seelnstruclions‘f

1AL

Employer (See Instructions)

g
Juay
04

Full name of contributor

[ out-of-state PAC (D#:
f%./n_/ - Hose
Contributor address:

1720% Ui oy Bornt
Sy /w[wwy (X DE28T

Amount of
contribution ($)

8200

In-kind contribution
description (if applicable)

Principal occupation /. Jol

VN0

iy PG e

Employer (Seg In ions)
[ S

24
Jin
Ik

Fullname of contributor [[J out-of-state PAC (ID#:

)

A[[Mﬂfo Villa ('ﬂ/m/m

Contributor address; City, State; Zip Code

20 A Clsht of
S/ /4/('7[(%\//’/) 77X DE250

Amount of
contribution ($)

| 8000

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstructlons

Employer (See Instructions)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled p

aper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANS

CITY OF SAN ANTONIO

TITY DLER

The INsTRUucTION GuiDE explains how to complete this form.

2000 Ju1 3:;793?;7 >

RNAME

Awlewe G. flpmo

3 ACCOUNT# (Ethics Commission filers)

2 FiL
a4

Date [ out-of-state PAC (ID#;

yl 7 Amountof 8

§ Full name of contributor

20 | Bew DBrectlen
6 Contributoraddress; City; State; :

N T Towt Lo Kt

07 210 5 5y’ ﬁ,fwﬁmﬁv,’

o0

Zip Code

contribution ($)

=
ESP.0
|

description (if applicable)

In-Kind contribution

9 Princip%czzpation / Job title (See Instructions) 10

oA ey

Emplzye;t(.,SZF Instructions)

Date Full l‘(ame of contributor [Jout-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#:

) Amount of

Contributor address; City, State; Zip Code

contribution ($)

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (D#:

) Amount of

Contributor address: City; State; Zip Code

contribution ($)

description (if applicable)

In-kind contribution

Principal occupation /7 Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona!l reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES Rgg
v

ClrY g

l %

IVE
g %GN%O

, \

Al
AN

SCHEDULE F

The InsTrucTion GuiDE explains how to complete this form.

UL | A1“T°mge Schedule F:
000 JUL 13 ) / 5

2 FILERNAME

Lanrence G. Jg M0

3 ACCOUNT # (Ethics Commission filers)

4 Date

5
«T/w

oY

5 Payeename

Noath west 9@0{%4-%5

6 Payee address; City; State; Zip Code

U5 oalknlse

Sans Mndonry, 7K ’?%224

Amount
(%)

$50 OO0

8 Purpose of payment (See instructions regard’ng type of information

-« Complete if direct expenditure to benefit C/OH -

23
Thas
oY%

required.) Candidate / Officeholder name Office sought Office held
S o;,ﬂf/( bz?w J /O/M 7}/ /4%1/5}(71/%7%% +
Date Payee name Amount

Payee address; City; State;,, Zip Code

%/(//U [/) ’?///H/V/ e/ /Qﬂ

/?/w/Zs (¢ 7‘7 Aﬁae, /N N7 34

($)

9 (L5.¢c0

Purpose of payment (See instructions regardlng type of information

+« Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
Awwesl  Dwwere
Date Payee n Amount

2
fel
O

Folgewed Residasts Fip p Betlen e

Payee address City; State; Zip Code

)19 Wand seen

4 ; -
W Ay feone 7x

8244

(6

85000

Purpose of payment (See instructions regarding type of information

-» Complete if direct expenditure to benefit C/OH --

CY

CAmfAiGn Dor41ron
ome —— o=
25 | Unded Shhes #o519) Setuge
") o Payee address; City; State le Code $ | ;) é/’ r0

2300 Stpy/e

Fort San /[dfﬁrw /X 99255‘

required.)

Purpose of payment (See instructions regarding type of information

Pm,—//ﬁg S pups {on CA/—o/)A/@fu Ke’%‘?f&

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECELV

VTN o AH
C\(\ ggqri‘ ',”

1fa”F

£

A

N

The InsTRUCTION GuiDE explains how to complete this form.

700 JuL i3 AT 1 Total

2]

TONIO

RK

SCHEDULE F

;)ajie?hjdule F:

2 FILERNAME

[ bwitene G foomp

3 ACCOUNT# (Ethics Commission filers)

Date 5§ Payeename

g
/‘7,47
CH

4

6 Payee address; City; State;

Zip Code

1920 5/0v60 Mowntsin

Amount
®

3 )75 00

8 Purpose of payment (See instructions regarding type of information

Son _Mntenco, Tx Dg U Y
9

« Complete if direct expenditure to benefit C/OH

7

Z
May

Payee address;

2

City; State;

O

required.) . Candidate / Officeholder name Office sought Office held
Memin) Usylenemony Advadsnat
Date Payee name Amount

Zip Code

' 2170 W, /Wz//"//f/‘f % '
Saw Andonio 7X D8 220

6

4950, %2

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH «

£ S Lice /I X
Ton
ot

Payee address; City; State;

55 F. ./5,/)551’ ?Zc,'/

,9/;»» *},\,ﬁirw,// 7 X ? b/ 20 9

Zip Code

required.) Candidate / Officeholder name Office sought Office held
Carpnign [17E0sti e
Date Payee name Amount

(%)

$ 1) 43

Purpose of payment (See instructions regarJing type of information

== Complete if direct expenditure to benefit C/OH

2300 Stinley of

o ,
o findong, 7X 2

EI5Y

required.) C‘ €.€; e 5 / 3/) // 65 Candidate / Officeholder name Office sought Office held
€ 2y
» Date Payee name ‘ . . Anzg;mt
0| Umted Sales Fustal Sewwce
\7—‘/ Payee address; City; State; , Zip Code

349,00

required.)

st Crls

Purpose of payment (See instructions regardiné type of information

Qosinge 95 {on (/}»o//ﬂm\?,y Letfens

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

celvel
oLy %YE: SAN ANTONIO

SCHEDULE F
L ERR

A, 2

The InsTrucTion Guine explains how to complete this form.

W Total pages Scpedule F:
e V2

2 FILER NAME

/\/} wlEncE (~ Rorp

7
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

27 Johw ﬁ Inen
jwl/

('917'-

6 Payee address; City; State; Zip Code

YLD Lhve apk [om €

San /JLA“/C/V/O X D87 ‘?3

7 Amount
[€))

82/, 22

8 Purpose of payment (See instructions regardmg type of information

20
Jow
04

Je/t/lxy 54 /26/57(/)%% r

Payee address;

5055 (. /eb/(/;

-~ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Fosdlinoing 5 pples
Lnl A5 g ﬁ//)//(ﬁ
Date Payee name Amount

Son nckonso, 7X Dezs/

16)

9)95 [C

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH «»

required.)

Candidate / Officeholder name Office sought Office held
fead fea Fendrpisr
Date Payee name Amount
(%)
29 | Tohw pitee
Payee address; City; tate; Zip Code )
Tow | T4 De Prik Jane $2/./3
o )/)’/w /47\'(:’/»/(;’, 7% Dg /L5
Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office heid
/ (e (0,1 F(/z\{ 2 4156,
. Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



